forwards, but did not become unconscious. When examined, it was found that he had lost sensation and motion in both his lower extremities, and in this condition he has remained ever since. We want to find out it happens that when they are compressed by a displaced bone some one or more nervous path is preserved, and the paralysis is not so complete.
Applying that test to this case, we find that there are two nerve-paths preserved below the level of general paralysis?those for the rectal and the bladder reflexes, and that the centres of these reflexes in the grey matter of the lumbar enlargement of the cord are also intact. From this I infer that the lumbar enlargement of the cord is not the seat of a paralysing crush, but that the fracture has involved the nerves of the Cauda equina > and has exerted such pressure as to interrupt all the nervous paths except those of these two visceral reflexes ?a very interesting condition.
The man has come into the hospital in the hope that laminectomy might afford him some relief. Unquestionably that operation was indicated immediately after the accident, and might then have been followed by great benefit. But I do not think the operation would be justifiable now. In the first place, after this lapse of time?nearly two and a half years?we could not hope for any repair in these injured nerves. But the entire loss of all response of the muscles to galvanism shows that, even were the paths of nervous impulses restored, the muscles would not be regenerated, and he would still remain a paralysed man.
